MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62—-042534

DEPARTMENT OF PUBLIC H ARE
T © ': _f:"“":"n WELF aé/ 1 R District No. £.©.0 Reisrmar's N 811{ STATE FILE NUMBER

DO NOT WRITE AMENDED egistra ri - - rimary Registration District Mo, J_%2_¢, — egistrar's No. __t_____3 -

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
v$ 300 8 a. COUNTY JACKSON a. STATE }iISSO.URI b, COUNTY J.A CKSON admission)
Rev. 4/59 2 b CITY GF outside carporate imita, give TOWNSHIP oniy] Length of siay in 1b < C Tnsids Limits
wd
S OWN  KANSAS CITY 30 years TOWN _ KANSAS CITY Yol No O
1 < ¢. FULL NAME OF {If NOT in haspital, give lecation) Inside Limits d. STREET {If cutside, give location) Rkeside om Farm
—_— | HOSPITAL OR ADDRESS
2 3 ‘ K < INSTITUTION VA HOSP ITAL Yes (& No[] 4512 BENTCON BLVD, Yes 3 No
3 I’ 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
(Type or print} OF
. WILLIAM EDWARD CAULFIELD DEATH DECEMBER 2, 1962
O 5. SEX 6. COLOR OR RACE 7. Married OF Mever Marrisd [] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
~ Wid d 0 Diverced [J Months Days Hours Min.
5 MALE WHITE o - 3-23-9) 68 =
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIN i . BIRTHPLACE (City and state or country) | 12. CITiZEN OF WHAT COUNTRY
Give kind of k o ok D OF BUSIN SSQR DSTRY| 11 CE (T ol
& 7] durmg most of working life, even if retired) WE?tern ﬁn% ~
= Retired RR Inspecter & spect lo Lot. Joseph, Missonri 1
7 0 Q 13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME M T4, NAME OF A, WIFE
—
2 Michael Caulfield Mary E. Grosan MarielM. Caulfield
8 Q/ o 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14— M Al SECIIDITY 17. INFORMANT Address
_— {¥&s, ng, or unknown)| (If yes, give war or_dates of service
9)52p|u Yes VA HOSPITAL OFFICAL RECORDS, K, £, MO,
% [ 18. CAUSE OF DEATH (Enter only cne cause per line f - INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a o E mmen1ate cause s CARCINCMA OF THE COLON WITH HEPATIC AND PERITONE
1 1 3 METASTASES
— | L < ser . ’
1 o r_I-l'_--'l 2} Ct;‘r]dr:hun:, if an:f, DUE TO (b)
70 Ll s e e
— tat| 1l -
13 - I‘y?nlgng cau:aunlai;. DUE TO {c)
g Z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART HI, If deceasad was female was
= disesse condition given in PART | {a) there a pregnancy in last 90 days.
uzlz g . ID Yes | O Neo l [0 Unknown
g = | 9., WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 [+ PERFORMED? O a 8]
=z g YES []- NOR )
z £ 2| = m\SRQF Houl  Manth, Day, Vear
< a am.
¥4 0 w p.m.
Zz g * 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J o farm, factory, sireet, office bidg., etc.)
X NOT WHILE AT WORK
Uor [a) _
JoE | £ 21 Yihorended the docessed trom_——11=20=62 0 12=2m62 oSS fof AR AL
: ; 9 Death occurred st '7'1 K B m on the date stated above, and to the best of my knowledge, from the causes stated.
g & 8 o TG /%) 22b. ADDRESS 22c. DATE SIGNED
I
= © = é%ert R. MicZelba.ch M.D. . ,VA Hospital, K. Cs Mo, 2-2-42
E 733, Bumm CR(SMATfIC))N 23b. DATE 23c. NAME OF CEMETERY oycﬁsﬁ\wq 23d. LOCA'HON [City, town, or county) [State}
5 a pecity . - .
g £ Buria Dec.5,1962 | Mt, Olivet Cemetery | Kapsas Cltg Missouri
<( § TZ4. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGISMRAR'S SIGNATURE
= > ¥331 Brush Cﬁ' 2 -Y. b /uﬂ,
= 5] D.W.Newcomer's Sons Kansas City,Mo. / - ,

{Licensed Embalmer’s Statement on Reverse Side) C/”
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- STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer i

ticensed Embalmer No.%%

P. C. Address_,m%_
~ | -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m_—,hls \OWN HANDWRITING. (Fe':ilure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. |, , o ' 5" | 3%
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